ARIZONA STATE DEFARTMENT OF HEALTH
DIVISION OF VITAL STATJSTlcst{), /
2

STATE FILE NO.

4368

CERTIFICATE OF DEATH

BIRTH NO.

REGISTRAR'S No. J 9, é

1. PLACE OF DEATH
A. COUNTY

2. USUAL RESIDENCE

(WHERE DECEASED LIVED,
1F INSTITUTION:

wwampmmeALENTINE AVILA QUINTLRO

Yuma A. STATE rizona B. COUNTY Y e
B. CITY (iF OUTSIDE CORFPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (iF OUTSIDE CORPORATE LIMITS. WRITE RURAL,
RURAL) IN, THIS PLACE|IN ARIZONA CR
TOWN  Yiima yrs | yrg Town Yuma
D. Eg;l;|$AME OF (IF NOY IN HOSPFITAL OR INSTITUTION, GIVE STREET 0. STREET 11IF RURAL. GIVE LOCATION,
AL OR ADDRESS OR_LOCATION) DRESS
insTiTuTion 1070 3rd Ave 1050 3rd Ave
3. NAME OF AL |FIRST: | B. (MIDDLE) [+ (LAST 4. SEX 5. COLOR OR
DECEASED . :
Vhite

Male

RESIDENCE BEFORE ADMISSIONI.

RACE

MONTHS

<

6. MARRIED - iz DATE QF BIRTH :J

l BAYS

IFf UNDER 24 HOURS

A, USuaL OCCUPATION |
BDURING MOST OF LIFE,

School

HOURS MIN.

GIVE KING OF WORK
EVYEN IF RETIRED).

NEYER _MARRIED g ﬂday |11 '193

wipoweD [ ] oivorcen
OF BUSH. ]10. BIRTHPLACE

SB. KIN
NE o IN::;Q'RY OR FOREIGN COUNTRYI
.

1
t

11, CITIZEN OF WHAT

C(fféllﬂ ¥?

2. WAS DECEASED EVER IN U. S. ARMED FORCES?
YES. NO. OR UNKNOWN)| I }F YES. WAR OR DATES OF SERVICE)

13. SOCIAL SECURIT

NO:)

20. AUTOPSY?

e

Arizona no

14A. FATHER'S NAME 148. BIRTHPLACE 16A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE :

i ISTATE OR COUNTRY! ISTATE OR COUNTRTI‘-

2 .
V. C. Quintero Arizona Margaret Avila Colorado
q16_ INFORMANTS SIGNATURE ADDRESS 17. DATE TMONTH (DAY {YEAR)
L ]
OF
- : 1070 3rd Ave Yuma, Arfiz S August 1 1949
18. USE OF DEATH MEDICAL TIFICATION QJES:A:NEEL\;‘EEH i
ENTER ONLY ONE CAUSEl | [)SEASE OR CONDITIONS :
':5" LtNE FOR (31, (Do} DIRECTLY LEADING TO DEATH*® (a)
[

*riis ooes NOT MEAN ANTECEDENT CAUSES
THE MODE OF DYING.
SUCH AS MEART FAIL- MORBID CONDITIONS, IE ANY, GIVING DUE TO (b,
URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (ad) STAT-
IT MEANS THE DISEASE ING THE UNDERLYING CALUSE LAST. . .
INJURY. OR COMPLIGA- DUE TO (Cy .
TION WHICH CAUSED N
DEATH, 1l. OTHER SIGNIFICANT CONDITIONS
FPLACE DISEASE cON~ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE_ DISEASE OR CONDITION CAUSING DEATH.

B-3- 4q.

- B 19A, DATE OF OPERATION 196. MA) FINDINGS OF OPERATION
. TIONS, | ‘
- OPSY 4 ff? W’ . ves [ NO
o 21A., ACCIDENT 1sp-Emrv| 4 21B. PLACE OF INJURY (E. G.._ IN OR ABOUT HOME, | 21C. (CiTY OR TOWHN) {COUNTY) 1STATE}
‘ATH SUICIDE FARM. FACTORY. STREET, OFFICE BLOG., ETC.y 7
:TO HOMICIDE — —
'—'"_RNALV 21D, TIME (MONTH) (DAY} (YEARI (HOUR; [21E. INJURY O£CURRED| 21F. HOW DID INJURY OCCUR?
| oF WHILE AT NOT WHILE
ENCE INJURY M iwork O AT Work [
-|CAL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM %@J; 19_‘{_7. TO . 1911. THAT 1 LAST SAW THE DECEASED
ONER'S ALIYE ON. 19 AND THAT DEATH OCCURR A‘r,&:q -« FROM THE CAUSES 0D ON THE DATE STATED ABOVE.
3 FETM SIGNATD(E BEE OR TIFLES 236. ADDRESS 23C. DATE SIGNED
-CATION _F ,7,{13 P ayLe Sy 7
S . AL " E 248. ATE CREMATORY AD. LOCATION (CiTy. TOWH. ORCOUNTY | {STATED : "
iR :
B CREMATION .
“cToR S | s l ! Yuma, Arizona
‘4D 25A. DATE REC’ D BY suamnunz ADDREJS
" TRAR ,I/ LOCAL REG. M ID

FORM VS 2 REV. 4-49

|
|
i
i




